Tea and coffee are the most commonly consumed hot beverages worldwide. Numerous studies have investigated the association between their consumption and risk of oral and pharyngeal cancers.
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However, results from these studies were inconsistent due to a number of factors including small study size, lack of focus on coffee or tea and poor control for confounders such as smoking and alcohol drinking; the prime risk factors for these cancers. Given the uncertainty of the association, this review is very relevant. It also serves as a prime example of how meta-analysis works by pooling data from small studies to harness adequate statistical power for the detection of relatively weak associations.
The methodology of the review can be described as rigorous and well thought out. In five studies, controls included patients who were hospitalised for acute non-neoplastic conditions, not related to tobacco smoking and alcohol drinking. Population-based controls were used in the remaining four studies. Data collection was consistent and face-toface interviews were conducted in all studies. Furthermore, the authors assessed the comparability of collected data and validated the collection instrument by examining blank questionnaires from all individual studies and assessing the wording of the interview questions among studies. Questions about caffeinated coffee, decaffeinated coffee and tea drinking were similar across studies, although the exact wording differed.
Four of the nine included studies were conducted in Europe, while four were conducted in North America and one in Central America.
The majority of cases were men, 76% of oral cavity and pharyngeal cancers and 90% of laryngeal cancers. Cases over 50 years of age were the largest group, 32% of cancers of the oral cavity and pharynx and 28% of laryngeal cancers. Furthermore, most cases were non-Hispanic whites, 86% of oral and pharyngeal cancers and 95% of laryngeal cancers. Not surprisingly, cases were less educated than controls, more often smokers, and heavy alcohol drinkers.
Results showed that caffeinated coffee was inversely related with the risk of cancer of the oral cavity and pharynx, especially with an intake of more than 4 cups per day. The protective effect was simi- 
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any of the risk estimates and showed that the inverse association between caffeinated coffee and cancer of the oral cavity and pharynx was similar in the strata of tobacco smoking and alcohol drinking. Moreover, adjustment for body weight and for vegetable and fruit consumption did not change the risk estimates.
A sensitivity analysis was conducted and summary ORs were calculated after the exclusion of one study at a time. This analysis did not reveal any notable change in the estimates, showing that results were not driven by any single study, with ORs for cancer of the oral cavity and pharynx varying between 0.58 and 0.68. The reported inverse association between caffeinated coffee intake and cancer of the oral cavity and pharynx was consistent across strata of potential confounders and effect modifiers, and in both European and American populations.
However, information on decaffeinated coffee indicated a lack of association with risk of cancer of the oral cavity/pharynx and larynx. This could be due to limited data availability as both the frequency of consumption and the amount of decaffeinated coffee consumed were low.
The review had a number of limitations. These included a lack of data on duration of coffee drinking, preparation methods and other exposure factors such as the strength of consumed coffee.
Furthermore, the chemical composition of coffee beverages varies according to the source plant used, eg Arabica or Robusta. In general, recall bias is inherent to case-control studies; however, in this review, it is unlikely that the recall of coffee drinking was different on the basis of disease status, as coffee is not commonly known to affect risk of oral cavity and pharyngeal cancers.
In addition to evidence from case-control studies, the protective effect of coffee intake against cancers of the upper digestive and rescancers of the upper digestive and respiratory tracts has been suggested in prospective cohort studies. The
Miyagi Cohort Study in Japan showed that the risk of oral, pharyngeal and oesophageal cancers was inversely associated with coffee consumption. 1 Similarly, Ren and colleagues reported that coffee was inversely associated with oesophageal adenocarcinoma during some follow-up periods. However, the same study noted a border-. However, the same study noted a borderline significant association between coffee consumption and gastric cardia cancer. 2 Moreover, coffee drinking has been inversely related to other cancers such as colorectal 3, 4 and endometrial cancers. 5 The scientific literature has shown that the effects of coffee drinking extend beyond cancer prevention, with conflicting evidence on its impact on the cardiovascular system, especially between men and women. A study from Japan suggested that coffee may have favourable effects on mortality due to cardiovascular disease, especially coronary heart disease, in women. 6 Giggey and colleagues found that greater coffee intake in men was associated with steeper age-related increases in systolic blood pressure and pulse pressure, particularly beyond 70 years of age and in overweight to obese men.
The same study did not find significant relations of coffee intake to blood pressure or pulse pressure in women. 7 Furthermore, consumption of caffeine can affect various traditional cardiovascular risk factors, including a slight increase in blood pressure as well as increases in plasma cholesterol and homocysteine levels. 8 This review indicated a lack of association between tea drinking and risk of cancers of oral cavity/pharynx and larynx. This may be attributed to the low consumption of tea, compared to caffeinated coffee, in caffeine consumption may cause dependence, and abrupt discontinuation can produce irritability, mood shifts, headaches, drowsiness or fatigue. As for the association between tea intake and oral and pharyngeal cancers, more evidence is needed beyond animal models. This is especially important for green tea, which exhibits high cancer-preventative potential and appears to be well-tolerated and safe when consumed within the daily recommended allowance.
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